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When these appear in the form, use the mouse and hover over the symbol to view the message.
Help is available for the field. Hover over the symbol for more information.
There is an error in the field. View the message and fix the error. You must fix all errors before you can submit the form.
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Wisconsin Expenditure Restraint Budget Worksheet
Form SL-203
Filing Instructions
Print and/or save a copy for your records, including your confirmation number
5.
Click Submit Form on the last page
4.
Complete the form and check for accuracy
3.
Review the form instructions before you begin filing
2.
Click Start Filing at the bottom of this page
1.
General Instructions
Filing Deadline – you must file this form with the Wisconsin Department of Revenue (DOR) by May 1. If it is not submitted timely, your municipality will not receive a           payment.
WI Dept of Revenue
Expenditure Restraint Budget Worksheet
Form  SL-203
Filing Information
·
This form is only for municipalities eligible for a           Expenditure Restraint Program (ERP) payment
Municipalities are eligible for an ERP payment under sec. 79.05, Wis. Stats., if both of these apply:
·
o
Municipal-only          property tax rate exceeds 5 mills
o
Municipality's non-debt general fund budget expenditure increase from          to          is less than the sum of the 0.30 percent increase in the Consumer Price Index (CPI) for the 12 months ending September 30,          plus your net new construction percentage during           (up to a maximum 2 percent). Note: Your municipality was notified of its allowable          budget increase by DOR on October 28,         .
Form Instructions
Co-muni Code – enter your 5-digit Co-muni Code or select the county and municipality information. Note: If you are connected to the Internet when you enter this information, the form will auto-fill your prior year budget amounts.
Budget Comparison 
Prior Budget Year (col. 2) – this column auto-fills with your           budget amounts reported to DOR on last year's ERP worksheet. If the amounts are incorrect or were amended, you must contact us directly.
Current Budget Year (col. 1) – enter your          budget amounts
Line 1 - enter total general fund budget expenditures (including general fund transfers out to other funds)
·
Line 2 - enter a deduction for long-term debt principal and interest payments in the general fund budget (including general fund transfers out to debt service fund)
·
Line 3 - enter a deduction for recycling payments under sec. 289.645, Wis. Stats. in the general fund budget. The fee is a $7 per ton fee for solid or hazardous waste disposal at any licensed WI landfill. Note: Do not deduct your recycling program costs or state recycling aid payment on this line.
·
·
Line 4 - enter a deduction for municipal revenue sharing payments in the general fund budget that your municipality will make to another municipality under sec. 66.0305, Wis. Stats. Note: Do not deduct your state shared revenues on this line.
Line 5 - enter a deduction for unreimbursed expenses related to an emergency declared under sec. 323.10, Wis. Stats.
·
Line 6 - enter a deduction if your municipality is providing contracted services to another local government. You may subtract your budgeted general fund costs of providing the service up to the payment amount received from the other local government for providing the service.  
·
Line 7 - net general fund operating budget expenditures. This field will auto-fill based on what was entered on Lines 1-6. 
·
Budget adjustments for transfer of services
Prior Budget Year (col. 2) – these are adjustments for first-year transfer of services between local governments (ex: another town, village, city, county, or school district). Note: If reporting amounts in this section, you must attach documentation providing how the amount was calculated. 
Line 8 - if your municipality transferred a service to another local government starting in          , enter a deduction for your budgeted 2015 general fund costs of providing that service
·
Line 9 - if your municipality assumed a service from another local government which impacted your general fund budget for the first time in          , enter the other government's          budgeted costs of providing that service
·
Line 10 - adjusted general fund budget expenditures. For the prior budget year, this field will auto-fill based on what was entered on Lines 8 and 9. For the current budget year, this field will auto-fill with the amount on Line 7.
·
Budget change calculation – this section auto-fills based on what was entered above
Line 11 -          adjusted general fund budget expenditures
·
Line 12 -          adjusted general fund budget expenditures 
·
Line 13 - general fund budget dollar change from          to 
·
Line 14 - general fund budget percentage change from           to          (rounded to the nearest hundredth). Note: This percentage must be less than your allowable percentage increase shown on the bottom of this page.
·
Attachments – in addition to this electronic form, you must send the following documents to DOR by May 1,         :
·
Copy of your adopted          general fund budget summary (unless provided in prior year)
·
·
Copy of your adopted          general fund budget summary
Transfer of services documentation, if applicable 
Note: You must check either the "Attach to form" or the "Email/Fax" box to indicate how you will submit the required documents.
·
·
Fax - (608) 264-6887
Need Help? Contact us at (608) 266-8618 or
Email - lgs@revenue.wi.gov
lgs@revenue.wi.gov
Test Form - Change the Payment Year before entering Co-Muni Details
Co-muni Code
Account No.
County
Municipality Type
Municipality
Payment  Year
Budget Year
Budget Comparison
1
Total general fund budget expenditures (s. 65.90)(include general fund transfers out to other funds)
2
Subtract long-term debt principal and interest payments in general fund budget (include general fund transfers out to debt service fund)
3
Subtract recycling fee payments in general fund budget (s. 289.645)
4
Subtract required revenue sharing payments to other municipalities  (s. 66.0305)
5
Subtract unreimbursed expenses related to an emergency declared under s. 323.10
6
Subtract general fund expenditures for contracted services provided to another local government
7
Net general fund operating budget expenditures 
Budget Adjustments for Transfer of Services
8
Subtract general fund expenditures for services transferred to another local government for first time
9
Add general fund expenditures for services assumed from another local government for first time
10
Adjusted general fund budget expenditures 
Budget Change Calculation
11
         Adjusted general fund budget expenditures
12
         Adjusted general fund budget expenditures
13
General fund budget dollar change
14
General fund budget percent change
(
)
(
(
)
(
(
)
(
(
)
(
(
)
(
%
General Fund Expenditure Budget
Col. 2
Col. 1
)
(
)
)
)
)
)
The general fund budget percentage change must be less than           % to qualify for a          payment.
Your           to           general fund budget increase exceeds the allowable percentage increase provided by state law (sec. 79.05, Wis. Stats.). Your municipality does not qualify for a           ERP payment.
You must provide the documents listed below to DOR. Check the appropriate box to indicate how you will submit them. 
· Copy of your adopted           general fund budget summary (unless filed in prior year) 
· Copy of your adopted           general fund budget summary 
· Transfer of services documentation, if applicable
empty
Preparer Information
Preparer name
Phone
Email
 Comments
WI Dept of Revenue
Expenditure Restraint Budget Worksheet
Form  SL-203
Signature Statement
empty
Under penalties of law, I declare this form and all attachments are true, correct and complete to the best of my knowledge and belief.
Do you agree with the statement above?
Error Messages - Double click the error message(s) below to view the field(s) that needs correcting.
Submission Information
ERROR
Your form submission was not successful. Please make sure you are connected to the Internet. If you are connected to the Internet, you should save your form to your computer or other storage device and resubmit at a later time. 
Your form submission was successful. Please make sure that you save the form for your reference. To view or print the Training Affidavit scroll to the next page.
Confirmation #
Recording Time
8.2.1.3158.1.475346.466429
PA-107 Board of Review Member Training Affidavit
PA-107 Board of Review Member Training Affidavit
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